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Date Received 
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERES~CEIVED O(fld"U"O,'y 

FAIR PO~TICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF ALER 

1. Office, Agency, or Court 

AgencyName u· Of fresno 
Division, Board, DepartW, DistrIct, if applicable 

.. If filing for multiple positions, list below or on an attachment. 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

OSiate 

COVER PAGE 201lHAR-3 PH 2:35 

CITY CLERK. FRESNO C,L 
(FlRS~ (MIDDLE) 

fh:.l(Ll'(et;CS I± 
-0 
Xl 
:;~ 

:t> ()-n 

=-g -I::"" 
Vour Position , I . 

CJMYl(A man 
:::u o::o:TJ 

M n; 

Ul 
(j)-UC 

O .. n. 
0, p 

" 0-< 
::::: :t~~ 
N :J:OO 

"';: ... 01 

Position: 

co 
0 

o Judge (Statewide Jurtsdiction) :z 
o Multi-County ___________ ---- o County of ______________ _ 

¢CityOf f({hno o Oiher 

3. Type of Statement (Check at least one box) 

II7f Annual: The pertod covered is January 1. 2010, through December 31, 
r' 2010, .or. 

o Leaving Office: Date Left ----1----1 __ 
(Check one) 

The pertod covered is ----1----1 __ , through December 31, 
2010. 

o The pertod covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date ----1----1 __ o The pertod covered is ----1----1 __ , through the date 
of leaving office .. 

o Candidate: Election Vear _____ _ Office sought, if different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedules or "None. 11 

IKI Schedule A-I • Inyeslments - schedule attached 

~ Schedule A·2 • Investments - schedule attached 
o Schedule B • Real Property - schedule attached 

·or· 

.'" Total number of pages including this cover page: -1f--
.~ Schedule C • Income, Loans. & Business Posffions - schedule attached 

~ Schedule D • Income - Gifts - schedule attached 
o Schedule E • Income - Gifts - Travel Payments - schedule attached 

o None· No reporlable interests on any schedule 

                
                                          
                                                          

      
                         

                       o v 
                                                                                                                      

. herein and in any attached schedules is true and complete. I acknowledge this is                    
                                   

I certify under penalty of perjury under the laws of the State of California th                                      

Date Signed ---,,~,-,-'...!....J ""Le~-,..t-,l<\.,--__ _ 
(month, day, year) Signatu   ⁾⁾ ⁁⁉⁾‧‧※※⁉‧››‧›‧››‧‡※‽※⁾‧‹••※※※⁽⁴   †⁽‧⁽⁉⁗⁽⁴‧›※⁃‧‧‧‧⁴⁽⁌‿⁽※•‹‹⁹‹‹‧••※‹‹ †    

FPPC Form 700 (2010/2011) 
FPPC Toll·Free Helpline: 866/275·3772 www.fppc.ca:gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL I?RACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

4wfw 
Do not attach brokerage or financial statements. 

... NAM:? BUSINESS ENTITY 

1L.!1n1 " ('("'1&2 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

elftFOlro t:I!V~J4-... h>1-
FAIR MARKET VALUE 

D $2.000 - $10.000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

~$10,001 - $100,000 
. 0 Over $1,000,000 

i'>[' Stock 0 Other -----,,--c-,-----r (Desaibe) o Partnership a Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: ",r ... 

---1---1~ 
ACQUIRED 

---1---1...29.
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2.000 - $10.000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1.000,000 

D Stock D Other ____ --=,-."..., ____ _ 
(DeSCribe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1...29.
ACQUIRED 

---1---1...29.
DISPOSED 

110- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2.000 - $10.000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10.001 - $100.000 

DOver $1,000,000 

D Stock D Other ____ --"_,,.-, ____ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1...29.
ACQUIRED 

---1---1...29.
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2.000 - $10.000 
o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10.001 - $100,000 

DOver $1,000,000 

D Stock D Other_~_~--=c-"..., ____ _ 
(Describe) 

o Partnership o Income Received Of $0 - $499 
o Income ReceIved Of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

---1---1...29.
ACQUIRED 

---1---1...29.
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2.000 - $10.000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

D Stock D Other ------=:--:;-:-----
(DeSCl'lbe) 

o Partnership 0 Income Received Of $0 - $499 
o Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

---1---1...29.
ACQUIRED 

---1---1...29.
DISPOSED 

110- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
D $2.000 - $10.000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other ------=c--:;-:-----
(OeSCl'lbe) o Partnership 0 income Received of $0 - $499 

a Income Received of $500 or More (Report on Schedue q 

IF APPLICABLE, LIST DATE: 

---1---1...29.
ACQUIRED 

---1---1...29.
DISPOSED 

Comments: ________________________________________________________________________________ ___ 

FPPC Form 700 (2010/2011) Sch. A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

4t1'au, 

.... 1. BUSINESS ENTITY OR TRUST 

---lr4-Jrff.. of. rll£ Vi4llct 
Name 

k(,r"JL ,v. /.l ~~d,c.f /-he. ~"'" eA SJ''>II 
Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 ,g) Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

1'~a~{Ha~ ;:1~" ..... 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
M $2,000 - $10,000 o $10,001 • $100,000 ..1..J.1!:!J~ _L~.JiL 
D $100,001 - $1.000,000 ACQUIRED DISPOSED 
DOver $1,000,000 

NATURE OF INVESTMENT 
'p(Sole Proprietorship D Partnership 0 

Other 

YOUR BUSINESS POSITION {;.y'.fC, (?md"'(ta; 

,. 2. IDENTIFY THE GROSS INCOME RECEIVED IINCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUST) 

0$0 - $499 
0$500 - $1,000 P $1,001 - $10,000 

o $10,001 - $100,000 o OVER $100,000 

..... 3. liST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE IAlbdl ..... ~flJr.lt(!-shectofnetC'>~ryl 

..... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD gy THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q( 

Street Address or Assessor's Parcel Number of Real Property 

Description of BUSiness Activity Q( 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
0$2,000 - $10,000 o $10,001 - $100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property OwnershipJDeed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1.JiL ---1---1.JiL 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold 
Yrs. remaining 

o Olher ________ _ 

D Check box if additional schedules reporting investments or real property 
are aHached 

,.. 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 • $10,000 
---1---.1. 10 ---1---.1. 10 o $10,001 - $100,000 

D $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT o Sole Proprietorship D Partnership 0 
ot"'r 

YOUR BUSINESS POSITION 

..... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE Or THE GROSS INCOME TO THE ENTITYITRUST} 

0$0 - $499 o $500 - $1,000 o $1,001 - $10,000 

D $10,001 - $100,000 o OVER 5100,000 

..... 3, LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MOl1:E IAlI:uh.:Jscp-'rJ/csmcf".nJ.'ccm.ry) 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q( 

Street Address or Assessor's Parcel Number of Real Property 

DeSCription of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 
0$10,001 - $100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1.JiL ---1---1~ 
ACQUIRED DISPOSED 

o Slock o Partnership 

D Leasehold 
. Yrs. remaining 

o Olher ________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

Comments:: ______________________ _ FPPC Form 700 (2010/2011) Sch. A-2 
FPPC Toll-Free Helpline: 866/275·3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) 

• 
NAME OF SOURCE OF INCOME 

Ctii, 01' &J..a 
ADDRESS (8 SJness Address Acceptabfe) 

,;1,0'0 fr..J ... £41 ..... + ,c....,,,;z, C& 1l.7'7a I 
BUSINESS ACTIVITY, IF ANY, OF SOUliCE 

e..\t:. k" t!t'(t.)l\...f...4I1rl:' 
YOUR BUSINESS POSITION 

CIt' (i,"KC,'lIVlAVI 

GROSS INCOME RECEIVED 

D $500· 81,000 D $1,001 • $10,000 

~$10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR VVH1CH INCOME WAS RECEIVED 

)8f Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

D Sale of _____ ---::=-..,-_.,...--,-,..,.. ____ _ 
(Property, car, toat etc.) 

o Commission or o Rental Income, list each source of $10,000 or more 

D Other _______ ---;;:== ______ _ 
(Desr;t/be) 

,. 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

• 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $500· $1,000 )la"$1,001 • $10,000 

D $10,001 . $100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

~alary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

D Sale of -------,""'=--",C"":';:-;-----(Property, car. boat, etc.) 

o Commission or o Rental Income, list each source of $10,000 or more 

D Other _______ ==::.-______ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status, Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF lENDEW 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 • $1,000 

D $1,001 • $10,000 

D $10,001 . $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsfYears) 

___ -'% 0 None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ______ =,-.,=,-_____ _ 
Street address 

City 

o Guarantor ________________ _ 

D Other _______ -;;::=::;-______ _ 
(Describe) 

FPPC Form 700 (2010/2011) 5ch, C 
FPPC TolI·Free Helpline: 866/275·3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) 

NAME OF SOURCE OF INCOME 

c,,.... .. -kl" rrtJo..Q ,4"", e (,. ... (,..." ~ "' .... " ... 
ADDRESS (Business Address Acceptable) 

2$31 ~r<J"Q .£'1". rr<J~~, CA- 9,1'Ja-1 
BUSINESS ACTI ITI, IF ANY, OF SOURCE 

v,p/ c: cJD 
YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1,001 - $10,000 

~10,001 - $100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

~Salary 0 Spouse's or registered domestic partner's income 

D Loan repayment 0 Partnership 

o Sale 01 _____ -;;;:==::-;:::;-:= ____ _ 
(Property. car. boat, etc.) 

o Commission or o Rental Income, I{st each souree of $10.000 or more 

DO~e' _______ ~~~~-------
(Describe) 

... 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORlING PERIOD 

NAME OF SOURCE OF INCOME 

(,..... Lld'''',4", -:r:~"<J" .. ~ J'3 .. ~«L 
ADDRESS (Business Address Acceptable) 

1900 frf,."A~)A 111. (/ 
BUSINESS ACTIVllY. IF ~y, OF SOURCE I 

YOUR BUSINESS POSITION 

4t«V14 aO~S-<Vl.. - 6"ov1, fl.{#,rJ ~c .. l!lt
GROSS INCOME RECEIVED 

o $500 - $1,000 0 $1,001 - $10,000 

J1a'$lO,OO1 - $100,000 0 OVER $100,000 

CONSIDERATION FOR VVH1CH INCOME WAS RECEIVED 

J2!'"Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale 01 ______ -;====:;-:;:-;-__ ---
(PtopeIty, car, boat etc.) 

o Commission or o Rental Income, list each saUtee of $10,000 or more 

o Olhe' _______ ==::;-______ __ 
(DeSCtJ'be) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail instaliment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status, Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· 

ADDRESS (Business Addrass Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 " 

o $1,001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsNears) 

_____ % 0 None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property _______ ===,,-_____ _ 
street address 

o Guarantor ________________ _ 

o O~e' ________ __==:_:_-------
(Describe) 

FPPC Form 700 (2010/2011) Sch, c 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



, 

SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) 

NAME OF SOURCE OF INCOME 

16.Jf~ 0.[2 +I< V..Ifl"J. 
ADDRESS (Business Address Acceptabfe) 

(; "I IV· (].." aI. "*' .4.-<. PM .. ~, c4 ~ THI 
BUSINESS ACl1VITY, IF ANY, OF SOURCE 

+e.\t"'U~Q""" ef'!,lo~"'''-
YOUR BUSINESS POSITION 

F-", ... r. PICd"'<<A.. 
GROSS INCOME RECEIVED 

D $500 - $1,000 )ijJ$1,001 - $10,000 

o $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR IMiICH INCOME WAS RECEIVED 

D Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of --------;=====:7'"----(Property. car, boat etc.) 

o Commission or o Rental Income, list each SOUtee of $10,000 or more 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Accepfabfa) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o $500 - $1.000 0 $1,001 - $10,000 

o $10.001 - $100,000 0 OVER $100.000 

CONSIDERATION FOR WitCH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of _____ -;;:==:::-;::::;-= ___ ~-
(Property. car. boat, etc.' 

o Commission or o Rental Income, list each source of $10,CX?O or more 

o Othe' _______ -;;;== ______ _ 
(Describe) 

.. 2. LOAN"$ RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

0$1,001 - $10.000 

o $10.001 - $100.000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsIYears) 

___ -:% 0 None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ______ -;===;-____ _ 
Street address 

CIty 

o Guarantor ________________ _ 

o Othe' _______ -:::---,-:7 ______ _ 
(Describe) 

FPPC Form 700 (2010/2011) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE ~ NAME OF SOURCE I 
LibiK t{)((L XtJIJefArneM /211lfVt ~f)m FlU(~ ru \ 

ADDRESS (Business Address Acceptable) ( ADDRESS (Business Address Ac ptable) 

Ffe,f7I1Q m2V10 ~~1~ t- . UfVl-}un W\l· l q (Jl) ~ yjBfL~ YNL( 
BUSINESS ACTM -: IF A Y. OF SOURCE BUSINESS ACTIVITY. IF ANY, OF SOURCE ] 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mmfddJyy) VALUE DESCRIPTION OF GIFT(S) 

..lJ.28JJ2s qf? .Of) 17fYlrlU .r.1~1Q $ &O.OD lZ,-vmer 

--'--'- $ --'--1_ $ 

--'--'- $ --'--1_ s 

Ii>- NAME OF SOURCE ~ NAP:
F 

SOURCE u 
VGWt\.~t:Jf z..lV\Kt~ (J,;('f'N).: /f21RcLrcutt-
ADDRESS (Bu ess Address Acceptabre) ADDRESS (Business Address Acceptable) , 

fj, ~'~IIf(% ea.rK PI. ftt~YI() 1f)~C( AJ.~k'6> ~r.(;$YlO 
USINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddfy,) VALUE DESCRIPTION OF GIFT(S) DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S) 

~ll2 $ 
~. J • 400·00 iAKY}\YfH4'( brm ~JQ. $ (PQ.DO J2lny'\OC 

..Ll2.Lll $ 100·00 %A.Vb{ 6,ft --'--1_ s 

--'--' $ --'--1 $ 

Ii>- NAME OF SOURCE • ~ NAME OF SOURCE V\t\. 
tbaffi,0- uUl f2aLJ.e~ 'fJrfh{)C, . 0uIlal'~~~~ 

ADDRESS (Business Address Acceptable) ADDRESS (Busfne dress Acceptable) 

q,Of~ !A~' ~e.hV\.Qtl-\- Bt~f1Q 1!;20/J 0· ~b a w AIX' . ~~h~ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

~.2J.lD $ 10.00 121Y\V\OC lml!DlQ $ -10·00 12,y\1'\if 
--'--'- $ --'--'- $ 

~--'- $ --'--1_ $ 

Comments: __ ---L:.4.=/.~~~K"'''~a.'_'LSQ'_\C.J:.('<':!:Jkt:!...-''wN!!!!L-6.='~~'''L.---'O~,,-_..!.,I /LLI.o!.Ol,,L/.J1'L1 _____________ _ 

FPPC Form 700 (2010/2011) Sch. 0 
FPPC TolI·Free Helpline: 866/275·3772 www.fppc.ca.gov 


